Introduction
Although physical examination had a lot of similarity to a patient with CP, the history was inconsistent with the diagnosis of CP in its almost all aspects. This made us reevaluate the diagnosis.
After a thorough history taking, some clues were added to our knowledge which was critical to the correct diagnosis. These include rapid regression of all motor functions, regression of language and fine motor functions and facial changes which are not compatible with CP. Whatever classification used, the basic defect in CS is the inability of cells to repair the UV induced damages to their DNA (11) . Accumulation of defective DNA eventually causes cell death.
Figure 2. Head circumference of the patient during the first 15 months
Interestingly the rate of skin malignant changes does not seem to increase in CS patients (9). 
Author`s Contribution
Dr Baghdadi supervised the scientific contents and designed the study. Dr Vafaee coordinated and wrote the draft. Ms Norouzzadeh managed the genetic study and confirmed its authenticity.
All authors agreed to be accountable for all aspects of the work in ensuring that questions related to the accuracy or integrity of any part of the work are appropriately investigated and resolved.
